=~ FILED
2007 LIMITED LIABILITY COMPANY Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000106786 02-05-2007 90199 048 ***%50.00
1. Entity Name
A & G TRADING, LLC
Principal Place of Business Mailing Address . .‘_ . '
7541 WEST SUNRISE BOULEVARD 7541 WEST SUNRISE BOULEVARD 3 / [3( ;Gr
PLANTATION, FL 33313  US PLANTATION, FL 33313 US [ 3
N e UATURIER VR RAM AR
Suite, Apl. #, eic. Suite, Apt, #, etc. 02012007 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4, FEt Number Applied For
?‘27 ??Jj Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gei'ggl':f:;ﬂ""al
8. Namae and Address of Current Registared Agent 7. Name and Addross of New Registered Agent
Name
' JACQUELINE M. MOODY, P.A,
160 SOUTH UNIVERSiTY DRIVE Street Address (P.O. Box Number is Not Acceptable)

SUITEF
PLANTATION, FL 33324

/ City FL l Zip Code

8. The above namad en('-t'ﬁ( submits this statemg for the purpose of changing#€ Tegistarpd office or registered agent, or both, in the State of Florida. | am familiar with. and eccept

tha obligations of reglstered agent.
X—~/-0F

Sl
o

I SIGNATURE =
el Signature, wﬁo'dyl_gl_i;[ledm T apent and tits it applicagle O (NOTE: Regisieced Agenl signalure (equirsd when reinsiating) DATE
"\ KR x".‘ B .
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
o Ry e e
9. + MANAGING MEMBEAS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O pelste TILE [ Change [T Acdition
NAME CAMPO, GUS NAME
STREET ADDRESS | 7541 WEST SUNRISE BOULEVARD STREET ADDRESS
CITY-57-2IP PLANTATION, FL 33313 cITY-§7-2IP
TILE {7 Detese TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P
TILE O pelete TINLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1- 7P CITY- ST-2F
THLE 7 Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2IP CITY-§1-2P
TILE O pelete NLE [chenge [} Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-S1-2IF CITY-51-2IP
THLE O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§1-21P P CIY-§1-21P

11. | hereby certify that the information sup
indicated an this report is true and ac
limited liabiity company or the recei

d with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cettify that the information
te and that my signature shall the same legal effect as if made under oath; that | am a managing member or manager of tha
% report as required by Chapter 608, Florida Statutes.

’ 2A-/-0 L -'?W;

INTED NAWE OF SIGNING ?ﬁnlﬁ'mo wefedEr, ManaGER, OR AuTHORZED REPRESENTATVES Oste Daytuna Phons

SIGNATURE:

SIGNATURE AND TYPE|




